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REPORT. 


I beg leave to communicate to the Chesterton Urban 
District Council my Annual Report for the year 1907, on * the 
conditions affecting the health in the Districtand . . . . 
the means for improving those conditions,” and in addressing 
inyself to this task I have to point out to the Council that by 
the “ Memorandum as to Annual Reports of Medical Officers 
of Health,’ issued by the Local Government Board, 
I am directed to discuss prescribed subjects, and give 
information which may seem superfluous to the Council. 
The following extract from the Memorandum will make clear 
the intention of the Local Government Board :— 


As “subjects concerning which the Board desire to obtain, through 
Annual Reports of the Medical Officer of Health, not only definite general 
information, but record also of particular changes of condition that may have 
occurred incidentally or by action of the local authority, the following deserve 
especially to be borne in mind : 


“ Physical features and general character of the District. 


“The chief occupations of the inhabitants, and the influence of any 
particular occupation on public health. 


“ House accommodation, especially of the working classes; its adequacy 
and fitness for habitation. Sufficiency of open spaces about houses, 
and cleanliness of surroundings. Supervision over erection of new 
houses. 


“ Action under the housing of the Working Classes Act. 


“Sewerage and drainage ; its sufficiency in all parts of the District. 
Condition of sewers and house drains. Method or methods of disposal 
of sewage. Localities where improvements are needed. 


« Pollution of rivers and streams in the District, the sources and nature 
of such pollution and any action taken to check it. 


“ Exeremental disposal ; system in vogue; defects, if any. 


“ Removal and disposal of house refuse—whether by public scavengers or 
occupiers : frequency and method. 


“Water Supply of the District or its several parts; its source (from public 
service or otherwise), nature (river water, well water, upland water, 
etc.), sufficiency, wholesomeness, and freedom (by special treatment 
or otherwise) from risks of pollution. 


Vital Statistics 
Estimate of 
Population. 


Deaths and 
Death-rate. 


4 


P 4 ; oe ; 

‘Places over which the Council have supervision, e¢.g., lodging-houses, 
slaughter-houses, bakehouses, dairies, cowsheds and milkshops, fac- 
tories and workshops and offensive trades. 


“Schools, especially public elementary schools, sanitary conditions of ; 
including water supply, action taken in relation to the health of the 
scholars and for preventing the spread of infectious disease. 


“ By-laws ; steps taken for their enforcement; any need of amendment or 
of further by-laws. 
“Nuisances : proceedings for their abatement—any remaining unabated. 


“Methods of dealing with infectious diseases: rotification, isolation 
hospital accommodation and its sufficiency, disinfection. 


“With regard to such points it should be remembered that these reports 
are for the information of the Board and of the County Council as well as of 
the Council of the District, and that a statement of the local circumstances 
and a history of local sanitary questions, which may seem superfluous for the 
latter, may often be needed by the former bodies.” 


In reference to Schools it is desired to draw particular attention to the 
Memorandum on Medical Inspection of Children in Elementary Schools issued 
by the Board of Education in November of this year, dealing with the new 
duties thrown upon Local Education Authorities in this respect by Section 13 
of the Education (Administrative Provisions) Act, 1907. 


Section 132 of the Factory and Workshop Act, 1901, which came into force 
on January Ist, 1902, requires that—The Medical Officer of Health of every 
District Council shall on his Annual Report to them, report specificaily on 
the Administration of this Act in Workshops and Workplaces and he shall send 
a copy of his Annual Report or so much of it as deals with this subject to the 
Secretary of State. 


VITAL STATISTICS. 


I estimate the population of the district to the middle of 
the year to be 11,750, and this number I have used in making 
the calculations of Vital Statistics, which are as follows :— 


The total number of deaths registered within the district 
including the Workhouse and the Prison is 131, the deaths in 
Public Institutions outside the district of persons belonging 
thereto are respectively 8 in Addenbrooke’s Hospital, 1 in the 
Isolation Hospital, Cambridge, and 5 in Fulbourn Asylum, 
which must be added, while 20 which have occurred in the 
Union Workhouse of persons not belonging to the district, 
must be subtracted. The corrected number is 125; equal to a 
death-rate from all causes of 10°6 per thousand living per 
annum ; the mean rate for the previous ten years is 12°6. The 
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death-rate for England and Wales for the year 1907 is given as 
15:0 in the summary of the Registrar General, contained in the 
appendix to his report for the last quarter of the year. 


The deaths from the principal epidemic diseases are :— 
From Scarlet Fever 1, Diphtheria 2, Enteric Fever 2, and 
> 


Measles 3, equal to an annual death-rate from these diseases 
of 0°68 per thousand living. 


The total number of births registered is 230, equal to a 
birth-rate of 19°57. The birth-rate for England and Wales for 
the year 1907 is given as 26°3, 


The deaths of children under one year of age amount to 
12, and are in a ratio of 52 to 1,000 registered births. 


No deaths from Diarrhoea have oecurred among persons 
belonging to the district. 


The number of deaths from Phthisis among persons 
belonging to the district is 11, and the death-rate is 0°87 per 
thousand. 


The number of deaths from Cancer among persons belonging 
to the district is 15 and the death-rate is 1:27 per thousand. 


The deaths and death-rate from Diarrhcea, Phthisis and 
Cancer respectively in the district among persons belonging 
thereto for the previous ten years are set out in the following 
table :— 

Diarrhea. Phthisis. Cancer. 
Deaths. Death-rate. Deaths. Death-rate. Deaths. Death-rate. 


1897 2 0:22 22 2°51 12 1:37 
1898 8 0:89 10 Let 6 0°66 
1899 6 0°65 9 0:98 8 0:87 
1900 2 0:21 12 IPAs 9 0°95 
1901 4 0°41 10 1:04 8 0°83 
1902 i! 0-10 9 291 11 Tit 
1905 0 0 00 7 0°69 15 1:48 
1904 9 0°36 8 0:77 10 0:86 
1905 4 0:54 ) 0:78 10 0:87 
1906 2 Oly 10 0:87 Lig 1:60 


Annual averages 
for years 


1897-1906 4:0 = 0°42 10°5 1:09 108 1:96 


me 


Epidemic 
Mortality. 


Births and 
Birth-rate. 


Infantile 
Mortality. 


Diarrhoea. 


Phthisis. 


Cancer. 


Small-pox. 


Scarlet Fever. 


Diphtheria, 
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DISEASE INCIDENCE. 


_No case of Small Pox has been notified in the district 
during the year, and only thirteen cases (none fatal) have been 


notified in the district during the previous ten years, viz., 
7 in 1902, and 6 in 1903. 


_ Twelve cases (one fatal) of Scarlet Fever have been notified 
during the year, equal to a case rate per thousand of the 
population of 1:0, eight of these occurred in seven families 
between March 19 and June 24; there was not sufticient 
continuity to regard the cases as part of an epidemic and 
in one instance there was a history of a visit into a village 
which might explain the source of infection, the other cases 
occurred in November and were still less of an epidemic 
character. ; 


The number of cases of Scarlet Fever notified an1 the 
number of deaths registered in the district during each of the 
ten years 1897—1906 are set out in the following table :— 


1897 1898 1899 1900 1901 1902 1903 1904 1905 1906 Total. 
Cases 8 7 25 27 -10. 26" -3e- 24 27 36-7223 
Deaths Oe See 2 A 


Five cases of Diphtheria (two fatal) have been notified. 
Two of the cases were removed into the Infectious Diseases 
Hospital, Cambridge, where one proved fatal. ‘Two which 
occurred in February and July respectively were sporadic 
in character and could not be satisfactorily accounted for. 
The remainder occurred during December and were traceable to 
infectious cases at School; in order to arrest the spread of 
the disease I followed the practice which I had adopted some 
years ago of taking rubbings of the throats of the school mates 
of the first case notified and discovered a contact which was 
placed under medical supervision for many subsequent weeks. 


One contact, which was not at School at the time of my 
visit, was discovered in a curious manner; the patient was 
taken to Addenbrooke’s Hospital, out-patient department, 
for some slight ailment, the visiting physician observed a 
suspicious nasal discharge and took a swab which on bacterial 
examination give undoubted evidence of the presence of the 
diphtheria bacillus; in this case also I recommended isolation 
and medical supervision with the usual success. I deemed it 
necessary to “swab” the family of one “ contact,” especially 
as there was a lodger who was engaged in tailoring work. 
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The number of cases of Diphtheria notified and the 
number of deaths registered in the district during each of the 
ten years 1897—1906 are set out in the following table : 


1897 1898 1899 1900 1901 1902 1908 1904 1905 1906 Total. 
Cases eect ie Pe i OR a ce Gin 2 RE 
Deaths 1 1 8 Oy. zatas, (he wee 5] 1 2. 18 


Four cases of Typhoid Fever (two fatal) have been notified 
during the year; three of them occurred in one family in Fen 
Road in February, and were remanents of a locally circumscribed 
epidemic, which had occurred at the end of the previous year ; 
the remaining case occurred in July and could not be accounted 
for satisfactorily ; of the two fatal cases it should be noted here 
that one originated in the district and died in Addenbrooke’s 
Hospital, the other did not originate in the district but was an 
inmate (belonging to the district) of the County Asylum. 


The number of cases of Typhoid Fever notified and the 
number of deaths registered in the district during each of the 
ten years 1897—1906 are set out in the following table: 


1897 1898 1899 1900 1901 1902 1903 1904 1905 1906 Total. 


Cases Pee WitAs Oe” Pedi Ce Aa Yl Ore Sa! ee 
ens pee eee I ee a cee eee ey 


Four cases of Erysipelas have been notified during the year. 


The number of cases of Erysipelas notified and the 
number of deaths registered in the district during each of the 
ten years 1897—1906 are set out in the following table :— 


1897 1898 1899 1900 1901 1902 1903 1904 1905 1906 Total. 
Cases 6 3 5 ® os 3 5 5 I 42 
Deaths a 2 


Three cases of Puerperal Fever (all fatal) have been 
notified during the year. 


Of the other epidemic—but non-notifiable— diseases, 
Measles prevailed at Old Chesterton during April and May 
and caused three deaths. 


Typhoid Fever, 


Erysipelas. 


Other Epidemic 
Diseases. 


Measles. 


Physical 


Features, &e. 


House 
Accommoda- 
tion. 


Sewerage and 
Drainage. 
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PHYSICAL FEATURES & GENERAL 
CHARACTER of the DISTRICT. 


The Urban District of Chesterton lies on the north side of 
the Borough of Cambridge, and on the left bank of the Cam, 
and consists of two separate parts, the ancient village to the 
Kast and a much larger new district to the West. The new 
part slopes down from high ground in the North towards the 
river, and is about 60 feet above ordiance datum. The part 
of New Chesterton near the river and the old village is about 
23 feet above ordnance datum. A large portion of the district 
lies on River Gravels and Alluvium resting upon a substratum 
of Blue Gault, which in many places appears within a foot 
or so of the surface. There is included in the area of the 
district a good deal of agricultural land. 


HOUSE ACCOMMODATION. 


The house accommodation of the district is generally 
good, the houses in the new part having been built within 
the period in which the new building by-laws have been 
operative. In the ancient part of the district there are 
a few houses of the more primitive type and some of the 
worst in Cave’s Yard and immediate neighbourhood were 
made the subject of a special report. Most of the houses 
have ample air space around them, although a few of the 
earlier streets in the new part are somewhat narrow, but 
even here the dwellings have in general ample air space 
at the back. 


During the year plans have been passed by the Council 
for twenty-one houses, of which a few are suitable for the 
working classes. 


SEWERAGE AND DRAINAGE. 


The sewerage of the district is at the present time 
adequate for purposes of sewage and storm water, and 
is on the partial separate system. The sewers join with the 
Cambridge system of sewers at the Pumping Station; they 
are adequately ventilated by manholes in the roadways and by 
shafts, 
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During the year twenty-three connections have been 
made to the sewers serving about fifty-one premises. 


The sewer system has been extended along the Milton 
Road, for the accommodation for the new County Couneil 
School. This extension will be of use for land which, it may 
be assumed, will in the near future be developed. 


The whole of the sewerage system has been examined 
and all defects of construction found have been made good, 


The cleansing of all sewer-holes and the flushing of all 
sewers have been undertaken each quarter of the year; and at 
each half-quarter all manholes, lampholes, and flushing eyes 
have been cleansed; and the heads of all sewers requiring 
such treatment have been flushed. 


EXCREMENT DISPOSAL. 


The excrement disposal, with the exception of a few 
outlying and isolated premises, is upon the water carriage 
system. The Sewage is disposed of by the Cambridge Cor- 
poration at their Sewage Farm, which is situated within this 
district. 


REMOVAL AND DISPOSAL OF 
HOUSE REFUSE. 


The Local Authority undertake the removal of all house 
refuse, and also garden refuse from gardens attached to houses, 
twice in each week. The contract entered into for this purpose 
provides for its collection and removal to the Cambridge Refuse 
Destructor. An experience of some years has quite established 
the hygienic value of this treatment of disposal of refuse, 
whereby the accumulation of dangerous and decaying refuse 
within the district has entirely ceased. 


Excrement 
Disposal. 


Removal of 
Refuse. 


Water Supply. 


Inspections. 


Factories and 
Workshops. 
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WATER SUPPLY. 


The vast majority of the houses are supplied by the 
Cambridge University and Town Waterworks Company ; afew 
houses in the old village and in the agricultural area of the 
district are supplied from wells. 


PLACES OVER WHICH THE 
COUNCIL HAVE SUPERVISION. 


A more thorough and systematic inspection of the 
Slaughterhouses, Bakehouses, Dairies, Cowsheds, and Milk- 
shops is desirable. 


FACTORIES AND WORKSHOPS. 


The Factory and Workshops Act, 1901, imposes several 
important powers and duties on the District Council. 


The following is a summary of the Factories and Work- 
shops in the District for the year 1904; and the list has 
not been revised since. 


Factories—2 Woodworkers, 2 Millers and Corn Grinders, 
1 Racquet and Bat Maker, 1 Scientitic Instrument Maker, 
1 Confectionery, and 1 Laundry. One of the above employ 
more than 40 persons. 


Workshops—4 Boatiuilders, 3 Cycle Works, 8 Carpenters 
and Builders, 13 Bakehouses, 1 Foundry, 1 Hosier, 25 Laundries, 
2 Painters, 17 Shoemakers, 21 Tailors, 4 Upholsterers, and 
2 Whitesmiths ; total, 99. 


Homework—During the year a list containing the 
addresses of outworkers residing in the district has been 
received from the Borough of Cambridge. 


The cases of nuisance arising during the year have been 
dealt with. 


I venture to suggest that arrangements might be made 
for inspection under the above Act, and for inspection, which 
has been in practical abeyance for some years, under Section 92 
of the Public Health Act, 1875. 


1] 


NUISANCES. 


The nuisances dealt with are set out in detail in the Nuisances. 


Inspector of Nuisances’ Report, which is Eee hereto. <A 


few dirty dweliings have been dealt with under § 46 P,H.A. 
1875. 


METHODS OF DEALING WITH 
INFECTIOUS DISEASES. 


The methods of dealing with Infectious Diseases are by 
notification followed by enquiry by the Medical Officer of Health, 
Inspector of Nuisances, or by both, according to the importance 
of the cases. There is no Isolation Hospital in the district, but 
two cases of Scarlet Fever and two cases of Diphtheria have 
been removed to the Cambridge Borough Infeetious Diseases 
Hospital, by arrangement with the Carube idge Borough Council. 


A special report by the Medical Officer of Health and 
Surveyor, on the character and amount of accommodation 
required at the present time and at the end of a term of years 
for isolation of cases of infectious diseases was circulated 
among the members of the Council but no conclusion has 
yet been reached. 


In instances where the cases are not removed, advice is 
given as to safe isolation at home. The Schools Authorities 
are informed of the households in which Infectious Diseases 
have appeared, with a request to exclude all the members until 
they are free from infection; but where epidemic influence 
shows a tendency te spread, the schools are asked to be closed. 


In threatened outbreaks of Diphtheria prophylactic doses 
of Antitoxin are recommended for the protection of wll persons 
known to have been exposed to the chances of infection, and 
bacterial examination of rubbings from their throats and nasal 
passages is recommended for the discovery of any unsuspected 
case of the disease. The Medical Officer of Health himself 
takes rubbings of the throats and nasal passages of the contacts 
and school-mates of school children. 


At the conclusion of a case the infected rooms and articles 
contained therein are disinfected by aerial disinfectants, and as 
there is no machinery in the district for disinfection by heat or 
steam, arrangements have been made with the Cambridge 


Borough Council for the disinfection of bedding as their digin- 
fecting station. 


Lsolation 
Hospital, ete. 


Adoptive Acts, 


12 
ADOPTIVE ACTS. 


The Adoptive Acts in operation in the district are the 
Infectious Disease (Prevention) Act, 1890; and the Public 
Health Acts (Amendment) Act, 1890. The Public Health Acts 
(Amendment) Act, 1907, contains some valuable provisions, 
which I commend to the Council for adoption. 


All the above remarks, together with the tables of statistics 
required by the Local Government Board, and the Inspector’s 
record of work, I respectfully submit to the Urban District 
Council. 


BUSHELL ANNINGSON. 


CGesterfon Urban District Council. 


INSPECTOR’S REPORT 
OF 


SANITARY WORK COMPLETED IN THE YEAR 1907. 


Approximate 


Number. 

Accumulation of Animal and other refuse removed... 2 
Cases of Overcrowding reported and abated oe hel 
Houses, premises, etc., inspected _... a .. 45 
House drains repaired ... = ube sae ee i 
Houses, Premises, ete., disinfected after an illness 

of an infectious character... ae eee) 
Notices for abatement of Nuisances... 8 
Yards to dwellings cleansed 2 
Filthy dwellings cleansed BA ee ay a =o 
Slaughter houses inspected 5 
Legal Proceedings—Summonses 0 


J.D: BLAND, 


Inspector of Nuisances, 


TABLE I. 


Chesterton Urban District. 


Table showing Vital Statistics for the year 1907 and the 
antecedent ten years. 


TOTAL DEATIS REGISTERED 


Nev DEATHS 


4 [ss B 
Birrns | — IN THE Distnicr oe a AT ALL AGES 
° UNDpR ONE An AGS 45 ao ov BELONGING ‘to 
Pa YHAR OF AGE dead Ieee) Pee aS THE Disvricr 
Lo on > = ht ey ee et 
os Bal. 8 
ie Salsas 
=I Ay BE 
=O Oo 25) o > 
- oo yal eee 
Year | &5 25 ZEIGE z 
sh B e ita 5 te Pie | ata = PF 
eR fe i z ac 3 %® Ja4|soe2|ezbof] 8 ., 
rel S| = S aa q 2 2 ca5 | fas = x 
Sh 5 pe S| aH 5 = ant wAer | eae = 2 
ei 5 5 aA =] 5 3 
aS | 2 m | gs | me [esisa | se A a 
= aP ny al |e oe 
Py mm a5] 24 fry 
qs eve: | —— 
Pate =I = 
a |A |A 
1 2 3 A 10 11 12 13 
1897...| 8753 | 257| 29:3 19 4 129 14:7 
1898...}| 8962 | 237] 26:4 381 4 135 15:0 


1899... 9186 | 219} 23:9 
1900...| 9411 | 288] 25°2 
1901...! 9591 | 218} 22°7 
1902...| 9886 } 233} 23°5 
1903.../10128 | 199} 19°6 
1904 ..|10376 | 254) 24.4 
1905...|11884 | 220} 19°3 


1906...|11410 | 295] 26°12 


Averages 
for years | 9937 | 287) 24°15) 
1897—1906 


1907.../11750 | 230) 19°57 


* Rates caleulated per 1,000 estimated population. 

Nors.—The deaths included in Column 7 of this table are the whole of 
those registered during the year as having actually occurred within the dis- 
trict or division. The deaths included in Column 12 are the number in Column 
7, corrected by the subtraction of the number in Column 10 and the addition of 
the number in Column 11. 

By the term “ Non-residents” is meant persons brought into the district 
on account of sickness or infirmity and dying in Public Institutions there; 
and by the term ‘“ Residents” is meant persons who have been taken out of the 
district on account of sickness or infirmity and have died in Public Institutions 
elsewhere. 

The “ Public Institutions” taken into account for the purposes of these and 
the following tables are the Union Workhouse, Addenbrooke’s Hospital, H.M. 
Prison, Isolation Hospital, Cambridge, and Fulbourn Asylum, 


Area of District in acres (exclusive of area covered by water)...... 2,778 
Total population at all ages ..............6..s.see000e1 ss 9,091 * 
Number of Inhabited houses........0..cccsscssssseeeesens 2,195 ws 
Average number of persons per house............. 00655 4°3 ) 


+ This number does not include 4 deaths of persons belonging to the 
district, but does include 1 death of a person not belonging to the district, as 
death in each instance occurred elsewhere than in a Public Institution, 


TABLE ILI. 


Omitted by direction of the Local Government Board as needless 
for small and undivided Districts. 


TABLE III. 
Chesterton Urban District. 
Cases of Infectious Disease notified during the year 1907. 


Cases Noviriep 1n Wuoue Disrricr. 
“oS =. z Cases 
res—years. 
NoririaBLe DisrasE ; ssi ace removed 
s At all to 


ages, |Under i 15 to | 25 to | 65 and | Hospital 
1 f 25 65 jupwards 


Small pox 


Cholera 


Diphtheria ... 


Membranous Croup 


Erysipelas ... 
Searlet Fever 


Typhus Fever 


Enteric Fever 


Relapsing Fever ... 


Continued Fever ... 


Puerperal Fever ... 


Plague 


TOTALS ... 


Notr.—There is no Isolation Hospital in the District, but by arrangement between 
the Council and the Cambridge Borough Council cases are admitted into the 
Borough Isolation Hospital and the Smallpox Hospital respectively. 


TABLE IV. 
Chesterton Urban District. 
Causes of Death at several age periods during the year 1907. 


Deaths in or belonging to the whole District 


at the subjoined ages. % 
— oes = a 
5 
Ye iid ~ B ce| 
ea. So SO | rt les he A 
CAUSES OF DEATH 5 P ec Ret. ea © 
= | = irs Re | 3S - 
=< b ve = = 
] 2 3 4 5 6 if 8 
Smatll-pox 
Measles... me An a8 ae ure 3 a0. 2 1 
Scarlet Fever... aes ae ane oen 1 oF see 1 


Whooping Cough 
Diphtheria and Membranous Croup 
Croup 
Typhus or se oes avsl tees ve oe 
Fever < Enteric 208 = oe aes Fe co ae aes 1 1 
| ics Continued 


Npidemie Influenza... et a is 1 tai fe ie aes 1 


Cholera 


Plague 


Diarrhoea (see notes on next page) 


Enteritis (see notes on next page) ... Fo 1 ae ies ees aay 1 
Puerperal Fever Bs eae eee ae 3 ars ses nos a 3 
Erysipelas 20 cc see itr ces] eee 


Other septic diseases ... 


Phthisis ... “on oes aes ee cof Alt Ge wee he 2 8 1 2 


Other tubercular diseases... ae eee 3 ine 3 


Cancer, Malignant disease... hs caste lo. rl or) at ae 8 7 1 
Bronchitis oa On a Ves ar 6 ies 1 Res ee a 5 2 
Pneumonia ne aon ais = i 5 ry ane See 3 4 1 


Pleurisy . 
Other diseases of Respiratory organs en 1 nen eee aoe ase 1 oe 1 
Alcoholism : Cirrhosis of liver An an on ese eee or =n se one 


Venereal diseases 


Premature birth Hr) cr os8 ae 3 3 cae oro aa an ate al 


Diseases and accidents of Parturition 


Tleart diseases ... Aan én oth reel hen tc na ben ast on 4 10 4 
Accidents coo aks oO oe “re 4 1 2 1 
Suicides ... on =n an an Ace 1 ne ae os on 1 

Not certified 1... a aoe im cre 1 1 ce 

All other causes ae wes aes eet! 48 7 ul 3 2 8 27 14 


All causes ip are ae wae vont 126 12 8 6 4 42 53 25 


(a) 


(0d) 


(c) 


(ad) 


(e) 


NOTES TO TABLES IV. AND V. 


In Table IV. all deaths of “Residents” occurring in public institutions, whether within 
or without the district, are to be ineluded with the other deaths in the columns for 
the several age groups (columns 2—8). They are also, in columns 9—15, to be ineluded 
among the deaths in their respective “ Localities” according to the previous addresses 
of the deceased as given by the Registrars. Deaths of “ Non-residents ” occurring in public 
institutions in the district are in like manner to be excluded from columns 2—8 and 9—15 
of Table TV. 


’ 


See notes on Table TI. as to the meaning of “ Residents” and “Non-residents,” and as to 
the “ Public Institutions” to be taken into account for the purposes of these Tables. The 
“ Localities" in Table LV. should be the same as those in Tables IT. and IIT. 


All deaths occurring in public institutions situated within the district, whether of “ Residents” 
or of “ Non-residents,” are, in addition to being dealt with as in note (a), to be entered 
in the last column of Table TV, The total number in this column should equal the figures 
for the year in column 9, Table [. 


The total deaths in the several “ Localities” in columns 9—15 of Table LV. should equal those 
for the year in the same localities in Table IL, sub-columns ¢. The total deaths at allages, in 
column 2 of Table IV. should equal the gross total of columns 9—15, and the figures for the 
year in column 12 of Table I. 

Under the heading of “Diarrhoea” are to be included deaths registered as due to Epidemic 
diarrhoea, Epidemic enteritis, Infective enteritis, Zymotie enteritis, Summer diarrhea, 
Dysentery and Dysenteric diarrhoea, Choleraic diarrhoea, Cholera and Cholera Nostras. 


In addition, and as regards deaths of children under one year of age, under the heading 


“Diarrhea” in column 3 (Table LV.) are to be included all deaths classifled as “ Diarrhoeal 
diseases ”*in Table Y. 


Under the heading of “ Enteritis” in Table LV. are to be included only deaths over one year of age 


(f) 


(9) 


(A) 
(i) 


(9) 


registered as due to Enteritis, Muco-enteritis, Gastro-enteritis, Gastric catarrh, Gastritis and 
Gastro-intestinal catarrh, unless from information obtained by enquiry from the certifying 
practitioner or otherwise, the Medical Officer of Health should have reason for including such 
deaths, under the specific term “ Diarrhoea.’ Deaths from diarrhoea secondary to some 
other well-defined disease should be included under the latter. 


” 


Under the headings of “Cancer” and “ Puerperal fever” should be included all registered 
deaths from causes comprised within these general terms. Thus : under “Cancer” should be 
included deaths from Cancer, Carcinoma, Malignant disease, Scirrhus, Epithelioma, Sarcoma, 
Villous tumour, Papilloma of bladder, and Rodent ulcer. Under “ Puerperal fever” are to 
be included deaths from Pyzemia, Septiceemia, Sapraemia, Pelvic peritonitis, Peri- and Endo- 
Metritis ocearring in the Puerperium. 


Under “ Congenital Defects" in Table V. are to be included deaths from Atelectasis, Icterus 
neonatorum, Navel haemorrhage, Malformations and Congenital Hydrocephalus. 


Under “ Tuberculous Meningitis ” are to be included deaths from Acute hydrocephalus. 


Under “Other Tuberculous Diseases” are to be included deaths from Tuberculosis, Tuber- 
culosis of bones, joints and other organs, Lupus and Scrofula. 


All deaths certifled by registered Medical Practitioners and all Inquest cases are to be classed 
as “Certified” ; all other deaths are to be regarded as “ Uncertified.” 


TABLE V. 
Chesterton Urban District. 
INFANTILE MORTALITY DURING THE YEAR 1907. 
Deaths from stated Causes in Weeks and Months under One Year of Age. 


L. 


10-11 Months 


CAUSE OF DEATIL 


1 month 
-3 Months 
Months 


-8 Months 


Under 1 week 


1-2 Weeks 
2-3 Weeks 
3-4 Weeks 
Total under 
4-5 Months 
8-9 Months 
9-10 Months 
11-12 Months 
Total D 


5-6 


1-2 Months 


| 3-4 Months 
| 6-7 Months 


| 
| 
| 
| 
r 
| 


Certified 
All Causes. 
Uneertitied 


Small-pox 


Chicken-pox —... ail aap M code fi caaa’ fame. |B! Shadi easel eas I aee Meme ile coe. Ih.een, Witesepill awe Ih Mya Sap 
| 


Common Measles ... 
Infectious 
Diseascs. Scarlet Fever ... 
Diphtheria Croup 


Whooping Cough ee] eee aes cee oo see sae | cee 


Diarrhoea, all forms 


Ae eee Enteritis 
Diarrhmal } (Not Pepeisaodn 


Diseases. 


Gastritis, Gastro- ‘ 
intestinal Catarrh j 


Premature Birth 
Congenital Defects...) «|... | 1 


Wasting Injury at Birth 
Diseases. f 
Want of Breast-milk... 


bo 


Atrophy, Debility, 
Marasmus § 


Tuberculous d 
Meningitis § 


: Tubere ‘ 
Tuberculous man SA aera a 
Diseases Tabes Mesenterica ) 


Other Tuberculous 
Diseases 


Erysipelas 


Syphilis ... 


Rickets ... 


Meningitis 
(not Tuberculous) 


Convulsions 


Bronchitis 


Laryngitis 


Pneumonia 


Other Diseases of 
Respiratory Organs 


Suffocation, overlaying 


Other Causes ... 


Not Certified 


Births in the Year 230. ‘Deaths from all causes “05 128, 
Population estimated to middle of 1907 on 11,750. 


